T
,..‘

“50%0 UNIFORM BUSINESS REPORT (UBR) 1LED

= : “ STATE
. |DOCUMENT # - . ‘"x,ﬁr_"{ARY QF STATE
o |7, Enty Name @@OOZO'Y’I f iSION OF CORPORATIONS
RICARD PLASTICS, /we. OONOV -6 AMII: 17
I. STERN AND COMPANY, INC.
Principal Place of Business Mailing Addrass
472 WESTFIELD AVE
SUITE LL1
CLARK, NJ 07066 —qnlE——&
SO0003 A H e
2. Principal Place of Business 3. Mailing Address ] ot 1 TO.00 %150, 00
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
52-2058343 Not Applicable
Zip ' AC?untry Zip [ Couny 5. ertiicate of Status Desired~—-[— .- ?i.ggﬁ?ggional s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ '
IRA STERN Street Address (P.O. Box Number is Not Acceptable)
16725 PORT ROYALE CIRCLE
JUPITER, FL 33477 o FL | S Gon

brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRESIDENT | /"’/é/

8. The above named enti

SIGNATURE
ignau_‘lre, rypg_ad or pn‘nt&';ame of registered agent and title if applicable. {NOTE: Registered .:\ge_fl_ﬁi_gnatuye rt_eqei_rgg_yvnen reigsj_aﬂgg_) = DAT;E
9. This corporation is eligible to satisfy its Intangible FlLE NOWw!1I FEE iS §150.00 . L
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:_z?t‘?:nu;": gg:;ggu?;; neing D Ezfd?oh;zise
(See criteria on back) ,:] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 —
TITLE PRESIDENT [[] Deete TIME (] cramge [ ] Additon &
NAME IRA STERN NAME e
sTREETADORESS | 1 67725 PORT ROYALE CIRCLE STREET ADORESS §
arv-st-zp |JUPITER, FL 33477 oy -st-2P w
TIME VICE-PRESIDENT (] Dekete TLE [ chame [ Addition | 55
e BRIAN MILES NANE L ;
| smreeTaoress | 2 36 CANTERBURY --LANE — — - ~ J STREET ADDRESS "~

or-st-z¢ |FATRFIELD, NJ 06430 cry-sr-ze
TITLE SECRETARY/TREASURER [ _] Dekw TE [] Change [ Addiion
NAME TODD STEIN NAME
sReeraooess | 5 CORYELL COURT STREET ADORESS

¢ (O-57-2F [FLEMINGTON, NJ 08822 CITY - 5T- 2P

. | TE |:] Dekete TITLE |:| Change D Addition

) NAME NAME

| sTREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - §T- ZIP
TTE D Delete e [] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - 8T. ZIP \b ‘L\/}/f\
TITLE [[] Dekte TITLE A3 1 [[] Crame [ ] Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST- 2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
inforrnation indicated on this report or supplememal report is-tue and accurate and that my signature shall*have the same iégal effect as if made under oath; that | am an
officer or director of the corporation-e sstee empowered to execute this report as reguired by Chaptér 607, Florida Statutes; and that my name appears

in Block 1 or Block 12 if chafig ent with an address, with alt other like empowered.
SIGNATURE: ’ v Lofi__T32-38) F646
e : eﬂumeu NAME OF SIGNING OFFISER OR DIRECTOR® ¥ Date Daytime Phane #

PETg——————

STFFL32331F1 L R

———



R

September 28, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, F1. 32314

Re: I. Stern and Company, Inc.

Dear Sir or Madam:

Hlbmd@r Hltmon & Block LLP

Certified Public Accountants

loig

462 SEVENTH AVENUE
NEW YORK, NY 10018
TEL: (212) 279-8430
FAX: (212) 279-8459

We are the accountants for the above referenced taxpayer and respectfully request that

the additional fee be abated.

. We spoke to-an.agent.on Septefbei 20, 2000 and_explained tha-lt__,our client never received

the form to file. They said that they would send us the form and we should send in the
$150 fee and ask for the penalty to be abated.

If you have any questions please do not hesitate to call.

Thank you
(il 54%’\

Adam Lifson

SREH ST

- ‘f: {_:.."1.5:.'-'.- gl

ERATINES L



